











IDAHO BOARD OF HEALTH AND WELFARE
MINUTES
February 28, 2019

The Board of Health and Welfare convened at:
Pete T. Cenarrusa Building
450 W. State Street
Boise, Idaho 83720

BOARD MEMBERS PRESENT

Darrell Kerby, Chairman

Tom Stroschein, Vice-Chairman
Dave Jeppesen, Secretary

James Giuffré

Wendy Jaquet

Dr. Linda Hatzenbuehler

Dr. Timothy Rarick

Senator Fred Martin

STAFF PRESENT

Lori Wolff, Deputy Director, Family & Community Services (FACS) and Welfare Services
Lisa Hettinger, Deputy Director, Behavioral Health, Medicaid, Health Policy Initiatives and
Public Health

David N. Taylor, Deputy Director, Support Services

Tamara Prisock, Division Administrator, Licensing and Certification

Elke Shaw-Tulloch, Division Administrator, Public Health

Dieuwke Dizney-Spencer, Deputy Division Administrator, Public Health

Miren Unsworth, Division Administrator, FACS

Cameron Gilliland, Deputy Division Administrator, FACS

Kathie Brack, Special Assistant to the Director

Niki Forbing-Orr, Public Information Manager

Lynn Overman, Liaison to the Board

OTHERS PRESENT

Alana Minton, Lead Deputy, Deputy Attorneys General
Carol Andrews, Nampa resident

CALL TO ORDER

Following proper notice in accordance with Idaho Code, Section 67-2343, and pursuant to call
by the Chairman, the meeting of the Idaho Board of Health and Welfare was called to order by
Darrell Kerby, Chairman of the Board, at 8:09 a.m. Thursday, February 28, 2019 at the Pete T.
Cenarrusa Bldg., 450 W. State Street, Boise, Idaho.



ROLL CALL

Director Jeppesen, Secretary, called the roll. Roll call showed eight (8) members present. With
six (6) voting members present, Chairman Kerby declared a quorum. Absent and excused was
Representative Fred Wood and Governor’s Office Senior Policy Advisor Sara Stover.

PUBLIC COMMENT PERIOD

Chairman Kerby opened the floor for public comment. There being none, the Board advanced to
the next order of business.

ADOPTION OF MINUTES FROM BOARD MEETING ON NOVEMBER 15, 2018

Motion: Wendy Jaquet moved that the minutes of the November 15, 2018 Board
meeting be adopted as prepared.

Second: Tom Stroschein

Roll Call Vote:
Ayes: Kerby, Stroschein, Giuffré, Jaquet, Hatzenbuehler, Rarick

Nays: None

Motion Carried

COMMENTS FROM BOARD MEMBERS

Chairman Kerby welcomed Director Jeppesen and Senator Fred Martin to the Board and invited
them to share remarks with the Board.

Director Jeppesen expressed his commitment to help the citizens of Idaho create self-sufficiency
and have access to affordable healthcare. His background has been in the private sector and he is
happy to be in a public service position and is interested in helping to break the poverty cycle for
many Idahoans. He is looking forward to working with the Board to further this work.

Senator Martin is a 4™ Generation Idahoan and is originally from Tyhee, ID. He has enjoyed his
service with the Senate and the Health and Welfare Committee. He looks forward to working
with the DHW Board.

Chairman Kerby also welcomed Alana Minton, Lead Deputy Attorney General, who was sitting
in for Division Chief Nicole McKay.

MEDICAID/ BEHAVIORAL HEALTH/ PUBLIC HEALTH/HEALTH POLICY
INNOVATION UPDATE

Lisa Hettinger, Deputy Director of Medicaid, Behavioral Health, Public Health and Health
Policy Initiatives, began her update regarding the Statewide Healthcare Innovation Plan (SHIP)
and subsequent plans for continuing healthcare transitions. See Attachment 1.



The SHIP grant has concluded, but the work to continue shifting from fee-for-service to value-
based healthcare continues. Stakeholders are committed to continue this transition and recognize
the need for the DHW to continue as a neutral convener. The Healthcare Transformation Council
of Idaho (HTCI) has been established to measure progress and keep the work on track. A budget
request of $800,000 is being presented to the Legislature for this purpose.

Dr. Hatzenbuehler inquired about how the SHIP model keeps costs down. Ms. Hettinger
reported that as value-based payments become widespread, an example would be the incentive
for emergency rooms to redirect non-urgent patients care to less costly Patient Centered Medical
Homes (PCMHs). And, if funding for the second phase of SHIP, the Office of Health Policy
Initiatives (OHPI) does not continue - the payment reform and practice transformation gains
made under the SHIP will likely erode. Over the years, the Idaho Healthcare Coalition (IHC) has
worked closely to evolve the practice models for the providers who have committed to manage
and treat the Idahoans who will be transitioned into Medicaid after expansion. This evolution
will help keep the costs of expansion down as compared with an environment that had not started
to transform.

Board member Timothy Rarick shared his daughter’s experience of having a broken arm cast
incorrectly at an urgent care facility, requiring the procedure to be repeated. He inquired whether
quality performance is part of the payment reform model. Members of the value-based system
receive financial incentives if they meet quality metrics. In Dr. Rarick’s example, the provider
would risk losing the money required to repeat the procedure, as the initial procedure was not
high enough in quality to meet the new standards in the value reimbursement model.

Lisa reported that Idaho’s current use of a new strategy for a use of Telehealth is best described
as being in the pilot stage. As the business model is developed and can demonstrate positive
results, it will be expanded to improve access to services in rural communities.

Lisa also shared with the Board that the Behavioral Health Division is moving initiatives like
crisis center funding through the Legislature that will continue to improve access to behavioral
health services throughout the state. Dr. Hatzenbuehler commented on the positive work Adult
Crisis Centers are doing and expressed concern over the scarcity of similar services for
adolescents. Lisa agreed that the department shares these concerns and that working on solutions
is a high priority for the DHW. Dr. Hatzenbuehler was also interested in whether Medicaid
expansion would open up the ability to pay for the services rendered in State Hospital South
(SHS) for participants who are 21-64 years old. Lisa shared that the DHW would be seeking an
Institutions for Mental Disease (IMD) waiver that may provide a path for Medicaid to be able to
pay for services rendered to that population when they are in SHS or other facilities licensed as
IMDs. The recent federal Substance Use Disorder Prevention that Promotes Opioid Recovery

~ and Treatment (SUPPORT) Act may also provide payment options without the need to request a
waiver. DHW staff are researching options to determine how best to at least provide access to the
same level of behavioral health services Idaho has before expansion. We are confident we will be
able to achieve this goal and even improve access to behavioral health services.

Elke Shaw-Tulloch, Division Administrator of Public Health reported that Idaho will be one of
ten other states to participate in a National Emergency Response Event (NERE) in September,
called “Crimson Contagion.” This is designed to test the national system in the event of an



outbreak of the bird flu. Idaho will also hold its own exercise to test state response to an anthrax
emergency.

PUBLIC COMMENT PERIOD

Chairman Kerby recognized the late arrival of Nampa resident Carol “CC” Andrews. There
being no objection by the Board, Ms. Andrews presented the situation of her 32-year old special
needs daughter. Ms. Andrews previously had guardianship of her daughter, whose mental
capacity is reportedly that of a 6-year old child. Upon her daughter’s marriage last year to a man
with special needs, the mother-in-law accused Ms. Andrews of fraud, theft and other issues and
cut off all contact and communication between Ms. Andrews and her daughter. After
relinquishing her guardianship, Ms. Andrews attempted to restore guardianship and appealed to
an evaluation committee appointed by the DHW. The committee ruled that the daughter did not
require a guardian. The judge followed the recommendation of the committee and did not grant
guardianship. Ms. Andrews was told she would need to prove her daughter incapable of
representing herself by showing examples of incompetency since guardianship was denied. This
is not possible as she has no contact with her daughter.

Ms. Andrews appealed to the DHW Board to investigate and consider changing the evaluation
committee’s parameters of guardianship being limited to “the ability of dialing 911 or walking
out of a burning building.” Chairman Kerby expressed his sympathy to her situation and asked
whether the evaluation committee is under the purview of the Board. He also recommended that
Ms. Andrews seek legal counsel. Tamara Prisock, Division Administrator for Licensing and
Certification (L & C) indicated the daughter probably lives in a licensed Certified Family Home
(CFH) operated by her mother-in-law. L. & C rules require that residents cannot be barred from
seeing family and friends and that her staff would follow-up.

Alana Minton, Lead Deputy Attorney General, presented Board members with a copy of Idaho
Code Title 66, Chapter 4, which deals with treatment and care of developmentally disabled
individuals. S Machmed (A .

WELFARE/ FAMILY AND COMMUNITY SERVICES UPDATE

Lori Wolff, Deputy Director of Welfare and Family and Community Services (FACS), reported
on the goals and challenges of the Developmental Disabilities program with respect to the
Southwest Idaho Treatment Center (SWITC). See Attachments 2 and 3.

Because of allegations of abuse at the facility, as well as surveys and evaluations by the Office of
Performance Evaluations (OPE) and Disability Rights Idaho (DRI), SWITC remains a media and
Legislature focus. The Department has made improvements at the facility for residents and staff
and has been receiving positive survey results.

SWITC is a unique facility in that resident placement falls into two categories: those who have
been criminally charged and have been committed to the DHW’s care because they are unfit to
stand trial; and, voluntary placements who have no other services available due to severe,
unmanageable behaviors. The options for these individuals are jail, out-of-state facilities, or
family members.


















































































































































































































